MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —-63-001966

STATE FILE NUMBER

. -@& "
DO NOT WRITE. AMENDED Regjgizatign Digtrict No. .. " rimary Registration District Noj.-i.?._.d..._lggim'lrfs No. AP
ON THIS STUB -

77 PLACE OF DEATH. Z USUAL RESIDENCE (Where decesssd lived. 17 inafitution: Residence befors
a. COUNTY Jackson 4 ssourd * ““Thckson sdmissian)

b. COITY [1f cutside corporate [Imits, give TOWNSHIP only) Length of stay in' 1b <. C‘_!"IF'IY _ Inside Limits
oW Sipley LO yrs. tomn  Sibley Yes [IKNo O

€. FULL NAME.OF {If.NOT in howpital, give location) Inside Limirs d. ASIT)%EREEES {I¥ cutside, give location} Reside on Farm

iNstiion  his own home Yos LK No [ none Yes O No [

VS 300
Rev. 4/59-

DATE AMENDED

3. NAME OF _DECEASED . Firsy Middle Last 4. DATE Month Day Year
(fvee or prin Paul Brockmeyer vani January 3, 1963
5. SEX 6. COLOQR OR RACE 7. Married r_‘ﬁ Never Married [] (8. DATE OF BIRTH | 9. AGE {!ast birthday) | IF UNDER 1 YEAR {F UND
male white Widowad (] Divorced 0 | & /1 [86 ‘ 76 Months | Otys | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or r.nunfry)'. 12, CIMIZEN OF WHAT COUNTRY
during mest of wore b i¥ed " |farmer & trucker{ Warrenton Mu USA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Brockmeyer Christina Wegener Ethel Brockmeyer
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, riu'. Nborlknnwnll [If yes. give war:or dates o Mrs . Eth el BrOCkmeyer \ SibleY ’MO

18. CAUSE OF DEATH (Enter.only ona cause pi INTERVAL BETWEEN
PART I. DEATH WAS CAUSED — ONSER AND DEATH

IMMEDIATE CAUSE {s)

a
<

o

Vs

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

IR RN

i

(=]
DOCUMENT

Conditions, if any,] - DUE TO{b) -
which gave rise 1o .

sbove cause ({a),

stating the under.

Iymg cause last. DUE TO (¢}

PART Il,, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the m’mmal PART- 1ll. If decessed was femele wa
" dismase condition given in PART | (#) there a pregnancy in last 90 days

- : ) —_— ' ] Yes O No

19. WAS AUTOPSY ~20|. ACCIDENT  SUICIDE HOMICIDE 20b., DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)
PERFORMED? -, a 0 : .
YES ] NO t’( .

. -

4% R it 2 el #

- 200 TIMESOF "~ Houb'x Mnnth Dny, Yeor: .

- c-,-',lNJUIlY,‘_«-. - am. .;-..N R % i —
S a.m. 7‘:—9:9- \ .

. MEDICAL CERTIFICATION

20d. lN-JURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f: CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
Lé. NOT WHILE AT WORK [] .

I '\21 ‘.i amnded the deceased- ﬁom_% ,qa L to&e__m‘nd last uw=:i::i alive o
22 7~

m on the date stated sbove, and to the best of my knowledgs, from the causes stated.
22c. DATE SIGNED

_ (Degree or title) 22b. AD@SS - .
23c NAME OF CEMETERY OR CREMATORY j 23d. b TION (City, town, or county) _ (State)

. Buckner Cemeterv . Buckner, Missouri

25. DATE RECD. BY LOCAL REG. | 26. ISTi ‘S S!GN?!RE »
_ ’ CJL.GJ-Q

L5

-
;(iﬂ

“Deatti ou:urrad at_
Y

USE BLACK INK

TYPEWRITER RIBBON

“SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




s <

STATEMENT BY LICENSED EMBALMER

| hereby_ certify that the body whose name is recorded on the reverse side of this cerlificete was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.”
Student _ - Stgne @/ ;& l—’. "’ L‘ -
- Signature of Student Embalmer R

Llcensed Ernb mer No

¥

P. O. Addres(%m.m-_ '
Nofe The above MUST BE.SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). )
M embalmed by a STUDENT, he also shat sign in his OWN handwrmn’ . : - 4
’if this body is ét embalmed, fact should be'so stated above. . S

.-




